Improving newborn survival rates takes more than money, says Joy Lawn. But how do you get disparate partners, countries and donors working together effectively?
Q: You and your colleagues produced the Lancet neonatal series in 2005 helping to put 4 million annual newborn deaths on the global agenda. Why were these deaths previously invisible?
A: Despite the huge numbers, newborn deaths were and to some extent still are invisible at many levels. This starts in the homes of the poor where most of these deaths occur and goes right up to the corridors of power. More than twothirds of these 4 million newborns die in sub-Saharan Africa and south Asia, often in the first days of life, without a name let alone a birth certificate. There have been initiatives such as the Safe Motherhood Initiative, which was most concerned for the mother, while the child survival campaign was primarily for the older child. The newborn has fallen between the cracks. However, if all partners worked together effectively, if roles were clear and services were integrated, this would not be the case. 
Q: Have the child and maternal healthrelated mortality MDGs become a stick with which to beat African countries that are not on track to meet the 2015 targets?
A: To Africans it shows the world's ongoing perception of Africa as one entity -these countries are not all the same. There are some that are on track for several if not all the MDGs, for example Mauritius. In the last few years we have seen several African countries report reductions in child mortality of 25-30%, for example Madagascar, Malawi, Mozambique and the United Republic of Tanzania. Africa starts with an unfair disadvantage. If you have 11% of the world's population but you carry the burden of 50% of child and maternal deaths, probably 95% of the HIV, more than 95% of the malaria, combined with the poorest countries, then you have to run faster. The responsibility for the MDGs is a collective one. The Group of Eight (G8) countries has committed to 0.7% of gross domestic product for development aid and there are health targets attached which very few donor countries meet.
Recent news from WHO
• More than 1.27 million people have been vaccinated against yellow fever in Paraguay, after an outbreak that has so far claimed six lives, it was reported on 7 March. They were the first cases of the mosquito-borne disease in a Latin American urban area in 60 years.
• On 6 March, the first Global Forum on Human Resources for Health called for immediate action to resolve the critical global shortage of some 4 million health workers. WHO estimates that 57 countries have an acute shortage with sub-Saharan Africa alone requiring an additional 1 million health workers.
• Multidrug-resistant tuberculosis (MDR-TB) has reached the highest recorded level so far. There are half a million new cases of MDR-TB annually, about 5% of the estimated 9 million new TB cases worldwide. WHO's report, released on 26 February, was based on a survey of 90 000 patients in 81 countries from 2002 to 2006. Surveys in Latvia and Ukraine found nearly twice the level of MDR-TB among TB patients living with HIV compared with TB patients without HIV.
• A: Use of modern contraceptives is one of the most cost-effective ways to reduce the numbers of maternal and child deaths. But the birth rate is also connected to education and gender equality. Bangladesh, for example, has had a big drop in maternal mortality and under-five mortality despite having a low number of skilled attendants. This may be explained by increased maternal literacy and a big rise in the use of contraceptives. ■
